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The  Report  deals  with  patients  in  the  wards  of  the  Hospital 
who  were  discharged  during  the  year  1940.  The  tabulation 
and  classification  of  the  details  are  similar  to  those  employed 
in  previous  Reports.  The  explanation  of  the  system  of 
collecting  and  arranging  the  material  has  not  been  reprinted. 


TABLE  I. 

Total  number  of  patients 
,,  „  operations 

Mortality  ...  . . 

*  Corrected  for  readmissions. 


2,296* 

2,Il8 

I*  18% 


TABLE  II. 

ETIOLOGICAL  FACTORS. 

Etiological  Factors  involved  in  the  production  of  the  path¬ 
ological  lesions  detailed  in  Table  V. 

(The  total  here  does  not  correspond  to  the  number  of  patients, 
as  frequently  more  than  one  factor  is  present.) 

Total  number  in  which  infection  associated  with  child 

bearing  was  an  etiological  factor  ...  ...  ...  252 

Total  number  in  which  infection  unassociated  with  child 

bearing  was  an  etiological  factor  ...  ...  ...  384 

Total  number  in  which  injury  associated  with  child 

bearing  was  an  etiological  factor  ...  ...  ...  805 

Total  number  in  which  newgrowth  (tumour  or  cyst)  was 

present  ...  ...  ...  ...  ...  ...  ...  459 

Total  number  where  error  of  development  appears  ...  196 

Total  number  where  cause  does  not  belong  to  above. 

groups  ...  ...  ...  ...  ...  ...  •••  3^7 

No  appreciable  disease  of  genital  organs  ...  ...  ...  196* 

*  Many  patients  in  this  group  complained  of  sterility,  and  on  investigation 

no  abnormality  was  found. 
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TABLE  III. 


Showing  incidence  of  various  combinations  of  Etiological 
Factors  in  individual  cases  analysed  according  to  following 

i 

numbered  list 


1.  Infection  associated  with  child  bearing. 

2.  Infection  unassociated  with  child  bearing. 

3.  Injury  associated  with  child  bearing. 

4.  Newgrowth  (tumour  or  cyst). 

5.  Error  of  development. 

6.  Other  than  the  above  causes. 


7.  No  appreciable  disease. 

1 

I 

...  131 

2  and  6 

. . . 

1 7 

2 

•  •  • 

...  253 

3  and  4 

... 

33 

3 

•  •  • 

562 

3  and  5 

... 

9 

4 

•  •  • 

360 

3  and  6 

W  . 

43 

5 

•  •  • 

...  153 

4  and  5 

... 

4 

6 

... 

276 

f  4  and  6 

... 

15 

7 

.  .  . 

196 

5  and  6 

... 

12 

i 

and 

2 

4 

1,  2  and 

3 

2 

i 

and 

3 

•  85 

1,  3  and 

4 

4 

i 

and 

4 

4 

1,  3  and 

6 

2 

i 

and 

5 

3 

2,  3  and 

4  ... 

...  4 

i 

and 

6 

17 

2,  3  and 

6 

1 

2 

and 

3 

57 

2,  4  and 

5 

1 

2 

and 

4 

31 

2,  4  and 

6 

1 

2 

and 

5 

13 

3,  4  and 

6  ... 

2 

3,  5  and  6  ... 

...  1 

Total, 

2,296. 

7 


TABLE  IV. 

/ 

OPERATIONS. 

/ 

Total  operations  by  the  abdominal  route  ...  ...  297 

Total  operations  by  the  perineal  route  ...  ...  ...  L827 

_ 

/  * 

Abdominal  operation  alone  ...  ...  ...  ...  286 

Abdominal  operation  plus  major  vaginal  operation  ...  1 

Abdominal  operation  plus  minor  vaginal  operation  ...  10 

Major  vaginal  operation  alone  ...  ...  ...  ...  378 

Minor  vaginal  operation  alone  ...  ...  ...  ...  1,438 

Operations  not  classifiable  under  above  ...  ...  ...  5 

Total  ...  2,118 

^Remainder  (treatment  under  anaesthesia  other  than 

operative)  ...  ...  ...  ...  ...  ...  54 

Examination  under  anaesthesia  ...  ...  ...  ...  31 

No  operation  performed  ...  ...  ...  ...  ...  100 

In  some  cases  a  patient  has  undergone  more  than  one  operation. 

*  Insertion  of  Pessary,  correction  of  malposition,  etc. 


TABLE  V. 

PATHOLOGICAL  CONDITIONS. 

This  list  records  the  different  lesions  encountered  in  the 
2,296  patients  under  consideration,  and,  like  Table  II.,  the  total 
number  does  not  correspond  to  the  number  of  patients,  as,  in  one 
patient,  two  or  even  three  different  lesions  may  be  present. 
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TABLE 


Schedule  Number 

Disease 

Number  of  Cases. 

Average  Age. 

Number  Married. 

• 

A. 

REGIO 

Vul 

I 

Underdevelopment 

I 

19 

1 

2 

Imperforate  hymen  ... 

I 

25 

1 

II 

Abscess  of  Bartholin’s  gland 

6 

36 

5 

15 

Pruritus 

4 

4i 

4 

16 

Leukoplakia 

8 

50 

_8 

20 

Hypertrophy  of  labium  minus 

3 

40 

3 

21 

Fibroma 

2 

40 

2 

23 

Papilloma  (benign) 

1 

58 

1 

26 

Epithelioma  ...  ...  ...  ... 

2 

58 

1 

27 

Adeno-carcinoma 

1 

56 

1 

31 

Cyst  of  Bartholin’s  gland  (or  duct)  ... 

9 

44 

9 

32 

Haematoma 

1 

3i 

1 

36 

Unclassified  (diseases  restricted  to 

vulva)  . 

5 

32 

5 

■  V 

/ 

Vag 

37 

Stenosis  of  vaginal  orifice  (congenital) 

31 

30 

31 

38 

Atresia  of  vagina 

5 

29 

5 

40 

Vaginal  septum  (congenital)  ... 

6 

24 

3 

42 

Vaginismus 

3 

20 

3 

43 

Atrophy 

1 

46 

1 

45 

Chronic  vaginitis 

43 

32 

32 
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100 
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... 

I 
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31 

13 

28 

5 

20 
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•  •  • 

T-6_ 

X1  2 

5 

II 

5 

2 

•  •  . 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

6 

l6 

6 

2 

•  •  • 

.  •  • 

•  •  • 

•  •  • 

•  •  • 

3 

10 

3 

•  •  • 

•  .  . 

100 

2 

•  •  • 

l6 

•  •  • 

7 

•  •  . 

1 

•  •  • 

60 

2 

•30 

7tS2 

40 

17 

24 

25 

I 

*  Deaths  are  shown  opposite  primary,  additional  and  terminal  conditions,  i.e., 
opposite  each  pathological  lesion  when  more  than  one  was  present  in  the  same  patient. 


TABLE 


Schedule  Number. 

Disease 

Number  of  Cases. 

Average  Age, 

Number  Married. 

46 

Senile  vaginitis 

3 

59 

Vagina 

2 

51 

Simple  ulceration 

2 

44 

1 

$6 

Vaginal  cyst  (neoplastic) 

3 

32 

2 

58 

Unclassified  (diseases  restricted  to 
vagina) 

12 

32 

7 

6l 

Underdevelopment  of  uterus — major 
degree  (including  rudimentary  and 
infantile  uterus)  ... 

3 

22 

Ute 

2 

62 

Underdevelopment  of  uterus- — minor 
degree  (including  cases  of  acute 
anteflexion  with  dysmenorrhoea 
and  sterility) 

95 

27 

60 

240 

Uterus  bicornis  bicollis 

1 

3i 

1 

65 

Uterus  subseptus 

2 

28 

2 

67 

Atresia  of  cervix 

1 

33 

.1 

70 

Chronic  corporeal  endometritis 

17 

3i 

16 

71 

Senile  endometritis 

1 

63 

1 

73 

Tuberculosis  of  endometrium 

3 

34 

3 

74 

Chronic  cervical  endometritis 

91 

36 

88 

75 

Chronic  endometritis  and  endocer- 

VlCltlS  ...  ...  ...  ... 

4 

26 

4 

76 

Cervical  erosion  ...  ...  ‘ 

473 

34 

435 

77 

Cervical  erosion  and  endocervicitis  . . . 

7 

32 

7 

79 

Chronic  metritis  and  endometritis  . . . 

1 

21 

1 

80 

Inflammatory  hypertrophy  of  vaginal 
cervix 

23 

44 

23 

S3 

Simple  general  hypertrophy  of  uterus 

67 

42 

61 
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TABLE 


Schedule  Number. 

Disease 

Number  of  Cases. 

Average  Age. 

Number  Married. 

84 

Elongation  of  vaginal  cervix  (con¬ 
genital) 

I 

1 

43 

Uterus 

85  &  8b 

Fibromyoma  of  body  of  uterus  single- 
subserous  ...  ... 

13 

39 

7 

87  &  88 

Fibromyoma  of  body  of  uterus  single¬ 
intramural  ... 

33 

43 

28 

89  &  90 

Fibromyoma  of  body  of  uterus  single- 
submucous 

II 

39 

10 

91  &  92 

Fibromyoma  of  body  of  uterus  single¬ 
intraligamentary  ... 

I 

38 

93  &94 

Multiple  fibromyomata  of  uterus 

IOI 

43 

.  75 

95 

Fibromyoma  of  cervix 

8 

46 

7 

97 

Mucous  polypus  of  body 

21 

5i 

16 

98 

Mucous  polypus  of  cervix 

47 

47 

43 

99 

Fibroid  or  fibro-adenomatous  polypus 
of  body  .  ... 

8 

47 

7 

100 

Fibro-adenomatous  polypus  of  cervix 

18 

45 

17 

101 

Adeno-myoma 

2 

34 

2 

103 

Sarcoma  of  cervix 

1 

52 

1 

105 

Carcinoma  of  cervix — operable 

18 

56  ■ 

18 

106 

Carcinoma  of  cervix — inoperable 

34 

54 

3i 

107 

Adenocarcinoma  of  body  of  uterus  . . . 

22 

58 

20 

108 

Adenocarcinoma  of  body  of  uterus, 
with  fibromyoma  ... 

2 

55 

1 

no 

Delayed  involution — superinvolution 

6 

34 

6 

III 

Chronic  subinvolution 

16 

38 

15 

112 

Placental  polypus 

1 

27 

1 

113 

Retained  products  of  conception 

•  3 

29 

2 

1 14 

Abortion — threatened  . 

1 

24 

1 

115 

Abortion — incomplete 

38 

32 

36 

Il6 

Abortion — missed 

6 

28 

5 

I24 

Unclassified  (diseases  restricted  to 
uterus) 

95 

38 

78 
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Schedule  Number. 

Djsease 

Number  of  Cases. 

Average  Age. 

Number  Married. 

* 

/ 

Tubes. 

132 

Hydrosalpinx  .*.. 

■  3 

34 

3 

133 

Salpingitis 

i5 

30 

14 

246 

Acute  salpingo-oophoritis  without  pus 

formation  ... 

2 

37 

2 

247 

Acute  salpingo-oophoritis  with  pus 

formation  ... 

4 

38  - 

2 

248 

Chronic  salpingo-oophoritis — with  pus 

formation  ... 

4 

33 

4 

249 

Chronic  salpingo-oophoritis— without 

# 

pus  formation 

18 

30 

17 

250 

Salpingo-oophoritis  of  tuberculous 

origin  ...  ...  . . .  '  ... 

6 

37 

5 

139 

Tubal  pregnancy— unruptured  and 

without  mole  formation  ... 

1 

35 

1 

140,  141, 

Tubal  pregnancy,  with  mole  forma 

- 

and  143 

tion,  tubal  abortion,  or  tubal 

rupture 

14 

32 

13 

148 

Unclassified  (diseases  restricted  to 

Fallopian  tubes)  ... 

5 

28 

5 

Ova 

154 

Small  cystic  degeneration  of  ovary  . . . 

18 

35 

13 

155 

Simple  serous  cyst 

5 

32 

4 

156 

Cyst  of  corpus  luteum 

3 

39 

3 

157. 153 

Pseudomucinous  cyst-adenoma 

27 

45 

19 

and  190 

159 

Pseudomucinous  cyst-adenoma,  with 

malignant  transition 

4 

48 

3 

160 

Pseudomucinous  cyst-adenoma,  with 

other  secondary  change  ... 

1 

38 

1 
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TABLE 


Schedule  Number. 

Disease 

Number  of  Cases. 

Average  Age. 

Number  Married. 

Ovaries 

161,  162 

Serosal  cyst-adenoma 

16 

40 

14 

and  1 91 

163 

Serosal  cyst-adenoma,  with  malignant 

transition  ... 

I 

54 

• «  • 

165 

Dermoid  cyst  ... 

5 

3i 

4 

169 

Tarry  cysts  of  ovary  (endometrioma) 

9 

4i 

7 

171 

Carcinoma— primary  ... 

10 

49 

6 

174 

Fibroma 

5 

45 

4 

177 

Sarcoma 

2 

32 

1 

179 

Haematoma  circumscribed  ... 

4 

32 

4 

182 

Unclassified  (diseases  restricted  to 

ovaries)  ...  ...  ...  ... 

11 

35 

9 

■ 

Ligame 

nts,  Per 

ITONEUM 

183 

Fimbrial  cyst  ... 

5 

35 

5 

184 

Epoophoritic  cyst  (parovarian) 

2 

55 

2 

185 

Pelvic  cellulitis 

2 

33 

2 

186 

Pelvic  cellulitis,  with  abscess  forma- 

tiori  •••  •••  •••  ••• 

2 

49 

2 

187 

Pelvic  peritonitis  . 

3 

3i 

3 

188 

Pelvic  peritonitis  (encysted)  ... 

2 

40 

2 

194 

Unclassified  (diseases  restricted  to 

ligaments,  peritoneum  and  cellular 

tissue)  ...  ...  ...  ... 

12 

34 

12 
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Schedule  Number. 

* 

> 

Disease 

Number  of  Cases. 

Average  Age. 

Number  Married. 

Urinary 

201 

205 

206 

207 

214 

219 

223 

227 

'/  * 

Chronic  nephritis 

Acute  cystitis  ... 

Chronic  cystitis 

Pyelitis  ... 

Vesical  calculus 

Urethral  caruncle 

Hydronephrosis 

Unclassified  (diseases  restricted  to 
urinary  tract) 

1 

2 

2 

2 

I 

42 

I 

3 

24 

39 

42 

25 

36 

53 

5i 

47 

1 

2 

1 

2 

1 

42 

1 

2 

Bre 

230 

A 

Acute  mastitis  with  abscess  formation 

1 

34 

1 

V 

& 

• 

GEN 

Mal 

FORMAT 

IONS  AND 

243 

Unclassified  (but  belonging  to  mal¬ 
formations  and  errors  of  develop¬ 
ment) 

2 

21 

I 

J9 
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Schedule  Number. 

Disease 

Number  of  Cases. 

Average  Age. 

Number  Married. 

Dise 

ASED  Co 

NDITIONS 

252 

Infection  of  genital  tract  and  pyaemia 

*  I 

56 

I 

256 

Unclassified  (but  belonging  to  diseased 

conditions  resulting  from  infection) 

2 

33 

I 

/ 

Obste 

TRIC  AND 

OTHER  I 

NJURIES, 

0 

Prol 

APSE  AND 

261 

Injury  of  urethral  sphincter  ... 

5 

44 

4 

262 

Prolapse  of  urethral  mucous  membrane 

I 

61 

I 

263 

Perineal  laceration  without  involve- 

ment  of  sphincter  ani 

113 

42 

112 

263  and 

Lacerated  perineum  without  involve- 

267 

ment  of  sphincter  ani  and  lacerated 

cervix 

34 

38 

33 

263  and 

Perineal  laceration  (without  involve- 

271 

ment  of  sphincter  ani)  and  cysto- 

C0I0  •••  •••  •••  •••  ••• 

124 

44 

121 

263  and 

Perineal  laceration  (without  involve- 

274 

ment  of  sphincter  ani)  and  incom- 

plete  prolapse,  with  hypertrophy 

of  vaginal  cervix  ... 

1 

43 

1 

264 

Perineal  laceration  with  involvement 

A 

of  sphincter  ani 

28 

38 

27 
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Schedule  Number. 

Disease 

Number  of  Cases. 

Average  Age. 

Number  Married. 

265 

V aginal  laceration 

\  ^ 

Obste 

I 

TRIC  AND 

16 

OTHER 

267 

Cervical  laceration 

I08 

35 

I07 

270 

Perforation  of  uterine  wall  ... 

4 

33 

3 

271 

Cystocele  ...  ...  ...  ... 

37 

46 

36 

272, 273, 

274. 275. 

Prolapse  of  uterus,  incomplete  and 
complete 

215 

50 

213 

and  278 

276 

Cystocele  and  rectocele 

152 

44 

152 

277 

Rectocele  ...  ...  ...  ... 

48 

46 

48 

282, 283 

Retrodisplacement  of  uterus 

63 

32 

58 

and  284 

286 

Retrodisplacement  of  gravid  uterus 

3 

36 

3 

291 

Vesico- vaginal  fistula  ... 

2  - 

3i 

2 

292 

Urethro- vaginal  fistula 

1 

4 

26 

1 

293 

Recto-vaginal  fistula  ... 

4 

32 

4 

295 

Cervico-vesical  fistula 

1 

35 

1 

304 

1 

Ventral  hernia,  post-operative 

1 

37 

1 

307 

Unclassified  (but  belonging  to  obstetric 
and  other  injuries,  fistulae,  dis¬ 
placements,  prolapse  and  hernias) 

9 

36 

9 

23 
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TABLE  VI. 

FATAL  CASES. 

A  brief  summary  of  each  fatal  case  is  given.  An  asterisk 
indicates  that  a  post-mortem  examination  was  performed. 

1.  Aged  52.  Chronic  appendicitis  and  tabes  mesenterica. 
Appendicectomy  and  removal  of  caseous  mesenteric  glands 
performed.  Died  suddenly  on  fourth  day  after  operation  from 
pulmonary  embolism. 

2.  Aged  57.  Extensive  intra-abdominal  adenocarcinoma 
involving  abdominal  wall,  with  abscess  formation.  Laparotomy 
performed.  Condition  found  to  be  inoperable.  Patient  died  on 
forty-second  day  after  operation. 

3.  Aged  51.  Bilateral  malignant  ovarian  cyst.  Laparotomy 
performed  four  months  previously,  when  condition  was  found  to 
be  inoperable,  and  a  course  of  deep  X-ray  therapy  was  given. 
Repeated  paracentesis  of  abdomen.  Patient  became  steadily 
weaker  and  died  at  beginning  of  eighth  week  after  admission. 

4.  Aged  62.  Cystocele  and  complete  perineal  tear.  Dila¬ 
tation  and  curettage,  anterior  colporrhaphy  and  repair  of  complete 
tear  performed.  On  thirteenth  day  patient  had  sudden  onset  of 
symptoms  suggesting  coronary  thrombosis  and  died  fourteen 
hours  later. 

5.  *Aged  43.  Multiple  fibroids  of  uterus  with  three  and  a 
half  months  pregnancy.  Nine  fibroids  removed  by  myomectomy. 
Patient  died  on  sixth  day  after  operation  from  paralytic  ileus. 
Autopsy  confirmed  the  above  findings. 

6.  *  Aged  51.  Multiple  fibroids  of  uterus  with  cystic  glandular 
hyperplasia  of  endometrium.  Lutein  cyst  of  ovary.  Subtotal 
hysterectomy  and  bilateral  salpingo-oophorectomy  performed. 
Died  on  seventh  day  after  operation.  Autopsy  revealed  generalised 
peritonitis. 

7.  Aged  60.  Large  pelvic  tumour  extending  to  umbilicus. 
Laparotomy  performed.  Tumour  found  to  be  inoperable,  with 
widespread  omental  and  retroperitoneal  infiltration.  Peritonitis 
present.  Provision  for  drainage.  Tumour  probably  of  malignant 
ovarian  type.  Patient  died  on  sixteenth  day  after  operation. 

8.  Aged  64.  "Carcinoma  of  cervix  stage  II  with  pyometra. 
Radium  applied  followed  by  deep  X-ray  therapy.  Patient  died 
on  twenty-sixth  day  after  removal  of  radium. 
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9.  *Aged  38.  Single  large  intra-ligamentary  fibroid  present. 
Subtotal  hysterectomy  and  left  salpingo-oophorectomy  performed. 
On  sixth  day  after  operation  oozing  of  blood  from  wound.  Wound 
explored  and  some  extra-peritoneal  clot  found.  Blood  transfusion 
given.  Patient  died  eleven  hours  after  this  operation.  Autopsy 
revealed  secondary  haemorrhage  insufficient  in  itself  to  cause 
death.  Death  probably  due  to  shock. 

10.  *Aged  43.  Carcinoma  of  colon.  Bilateral  secondary 
tumours  in  ovaries.  Ovariotomy  and  caecostomy  performed.  The 
malignant  condition  of  the  colon  was  confirmed  at  the  autopsy. 

11.  Aged  14.  Sarcoma  of  ovary.  Laparotomy  performed. 
Multiple  secondary  growth  on  peritoneum.  Removal  of  tumour 
not  practicable.  Patient  died  on  eleventh  day  after  operation. 

12.  Aged  47.  Multiple  fibroids,  of  uterus.  Bilateral 
pyosalpinx.  Abscess  of  both  ovaries— that  on  right  size  of 
grapefruit.  There  had  been  bleeding  for  months,  and  on  admission 
Hb.  was  30  per  cent.  In  hospital  fifteen  days  before  deciding 
on  operation.  There  was  pyrexia  and  gradual  deterioration  in 
condition.  As  a  last  resort  it  was  decided  to  give  a  blood  trans¬ 
fusion  and  operate.  Subtotal  hysterectomy  and  bilateral  salpingo- 
oophorectomy  performed.  Provision  for  drainage.  Patient  died 
on  fifth  day  aftef  operation,  presumably  from  toxic  absorption 
although  the  signs  were  mostly  pulmonary. 

13.  Aged  57.  Five  years  ago  bilateral  doubtfully  (histological 
report)  malignant  ovarian  cysts  removed.  Multiple  thin- walled 
cysts  filling  pelvis.  Laparotomy  performed  and  cysts  removed. 
Patient  died  on  fifth  day  after  operation.  Cardiac  attack. 

14.  Aged  51.  Complete  prolapse.  Donald-Fothergill  opera¬ 
tion  and  colpo-perineorrhaphy  performed.  Patient  died  of  pul¬ 
monary  embolism  on  twenty-first  day  after  operation. 

15.  Aged  41.  Single  large  intramural  fibroid.  Myomectomy 
performed.  Patient  died  towards  close  of  operation.  The 
anaesthetic  used  was  chloroform  and  ether. 

16.  Aged  56.  Admitted  as  “  urgent  case.”  Sarcoma  of 
vagina.  Biopsy  of  vagina  performed.  Radium  inserted.  Patient 
died  on  ninth  day  after  insertion  of  radium. 

17.  Aged  66.  Large  papilliferous  ovarian  cyst.  Ovariotomy 
performed.  Patient  died  on  twenty-third  day  after  operation 
with  symptoms  of  cardiac  failure. 

18.  Aged  66.  Admitted  as  “  urgent  case.”  Large  fibroid  of 
,  uterus.  Endometrioma  of  ovary.  Carcinoma  of  bowel.  Sub¬ 
total  hysterectomy  and  bilateral  salpingo-oophorectomy  per- 
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formed.  Wound  required  resuture  on  eleventh  day  after  operation. 
Patient  gradually  sank  and  died  on  eighth  day  after  resuture. 
There  was  no  obstruction  of  bowel. 

19.  Aged  61.  Adenocarcinoma  of  body  of  uterus.  Patient 
suffered  from  chronic  bronchitis.  Twenty-two  months  previously 
condition  was  treated  with  radium  and  deep  X-ray  therapy. 
Radium  again  inserted.  Patient  died  on  twenty-third  day  after 
removal  of  radium,  from  bronchitis  with  terminal  cardiac  failure. 

20.  *Aged  52.  Hypertrophy  of  uterus  and  chronic  endo- 
cervicitis.  Dilatation  and  curettage  with  cauterisation  of  cervix 
performed.  Patient  died  at  conclusion  of  operation  from  syncope. 
The  anaesthetic  used  was  gas  and  oxygen  with  ether  for  about 
one  minute.  At  autopsy  a  diagnosis  of  cardiac  failure  was  made. 

21.  *Aged  47.  Multiple  fibroids  of  uterus  with  follicular  cysts 
of  both  ovaries  and  cystic  glandular  hyperplasia  of  endometrium. 
Subtotal  hysterectomy  and  bilateral  salpingo-oophorectomy 
performed.  Patient  died  on  fifth  day  after  operation  with 
paralytic  ileus.  Autopsy  confirmed  these  findings. 

22.  Aged  65.  Large  pelvic  tumour  and  complete  prolapse. 
Blood-pressure  230/124.  Patient  collapsed  during  examination 
under  anaesthesia.  Abdominal  operation  considered  unsafe. 
Patient  died  on  fourth  day  after  anaesthetic  with  symptoms  of 
cardiac  failure. 

23.  Aged  67.  Carcinoma  of  transverse  colon.  First  stage  of 
Mikulicz  operation  performed.  Patient  died  on  third  day  after 
operation  with  symptoms  of  cardiac  failure. 

24.  *Aged  39.  Uterus  hypertrophied  and  retroverted. 
Subtotal  hysterectomy  performed.  Patient  died  on  third  day 
after  operation  from  streptococcal  peritonitis.  Confirmed  at 
autopsy. 

25.  Aged  47.  Adenocarcinoma  of  ovary  with  multiple 
abscess  formation.  Pelvic  peritonitis.  Subtotal  hysterectomy 
and  left  salpingo-oophorectomy  performed.  Patient  died  on 
fifth  day  after  operation  with  pneumonia  and  cardiac  failure. 

26.  Aged  53.  Uterine  fibroids.  Subtotal  hysterectomy  and 
bilateral  salpingo-oophorectomy  performed.  Progress  satisfactory. 
Died  suddenly  on  seventh  day.  Pulmonary  embolism. 

27.  Aged  56.  Carcinoma  of  clitoris.  Main  tumour  removed 
four  months  previously,  followed  by  deep  X-ray  therapy.  Re¬ 
admitted  with  recurrence  of  local  growth.  Deep  therapy  com¬ 
menced.  Patient  had  recurrent  slight  haemoptysis  and  died  eleven 
days  after  admission. 
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Summary. 


Cases  in  which  the  patient  was  beyond  aid  on  admission  . , . 

Cases  in  which  on  laparotomy  the  condition  was  found 
inoperable  . .  *  . . .  . . .  •  •  •  > * «  . . .  ••• 

Cases  in  which  a  palliative  operation  for  the  comfort  of  the 
patient  only  was  possible  ... 

Cases  in  which  recognised  unpreventable  complication 
occurred  unexpectedly  after  operation  ... 

Remainder. 

Infection  after  operation 

Known  pre-operative  infection 

vJllvUIV  •••  •••  •••  •••  •••  •••  •••  ••• 

Cardiac  failure  and  pulmonary  complications  ...  ... 

Anaesthetic  deaths 


2 

3 

4 
6 

2 

A 

1 

6 
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Of  the  total,  ii  cases  were  proved  cases  of  malignant  disease 
and  4  others  were  probably  so,  but  there  is  not  definite  proof  in 
the  records. 


FIFTH  ANNUAL  REPORT. 
PATHOLOGICAL  DEPARTMENT. 

January  ist,  1940 — December  31ST,  1940. 

General  Arrangements. 

The  pathologists  have  remained  the  same  as  last  year.  The 
technician  also  remains  unchanged. 


Routine  Examinations. 

The  examinations  carried  out  during  the  year  were 
Histological  examinations  ... 

Bacteriological  examinations 
Chemical  examinations 
Tests  for  pregnancy 


991 

384 

21 

11 


Total  ...  ...  ...  1,407 


The  number  is  less  than  in  recent  years  owing  to  restriction 
of  work  in  the  Hospital  due  to  the  war. 

The  pathological  conditions  found  in  patients  admitted  to 
the  wards  are  detailed  in  Table  V. 

Post-Mortem  Examinations. 

Seven  post-mortem  examinations  were  performed  during  the 
year.  Particulars  of  interest  are  noted  in  Table  VI. 

Museum. 

A  number  of  specimens  have  been  retained  for  subsequent 
inclusion  in  the  museum.  For  reasons  of  economy  they  have 
not  been  mounted  and  at  present  are  stored  in  preserving  fluid, 
but  are  available  for  teaching. 
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Explanatory  Note  with  regard  to  the  Radiation 
Treatment  of  Malignant  Disease  of  the  Cervix. 

CTntil  the  outbreak  of  war  our  supply  of  radium  consisted 
mainly  of  that  on  loan  from  the  Radium  Institute.  This  con¬ 
sisted  of  2  units,  each  of  50  mgms.  This  supply  was  recalled  in 
September,  1939.  Another  unit  for  treatment  of  cancer  of  the 
cervix  (47  mgm.)  became  the  property  of  the  Hospital  in  1934. 

Until  1934  radium  alone  was  employed  and  the  dosage  was 
calculated  on  the  basis  of  6,000  mgm.  hours.  Since  the  opening 
of  the  X-ray  Department  in  1934,  the  dosage  has  been  4,800  mgm. 
hours  followed  by  deep  X-ray  therapy.  For  special  reasons  a 
very  few  cases  have  been  treated  with  radium  alone  at  the  old 
dosage. 

The  method  of  treatment  employed  has  been  a  modification 
of  the  Paris  technique  for  the  treatment  of  carcinoma  of  the 
cervix.  Using  the  50  mgm.  units  of  radium,  30  mgm.  were  inserted 
into  the  cervical  canal  and  10  mgm.  into  both  lateral  fornices. 
With  the  47  mgm.  unit,  the  uterine  dose  was  20  mgm.,  the  re¬ 
mainder  being  inserted  into  the  lateral  fornices.  Careful  notes 
and  follow-up  records  have  been  kept  to  date.  Annually  these 
records  have  been  returned  to  the  Radium  Officer  of  the  Radium 
Institute  appointed  by  the  Radium  Commission  for  publication 
with  the  results  from  other  hospitals.  It  was  on  such  under¬ 
standing  that  the  radium  was  loaned  to  the  Hospital.  The 
records  of  patients  treated  with  the  47  mgm.  unit  have  been 
submitted  with  the  others  to  the  Radium  Officer  of  the  Radium 
Institute. 


SIXTH  ANNUAL  REPORT  (1940). 

RADIOLOGICAL  DEPARTMENT. 

The  work  of  the  Department  has  continued  uninterrupted 
throughout  the  year,  with  no  changes  of  staff.  The  health  of  the 
workers  has  been  good,  and  the  apparatus  continues  -  to  give 
satisfaction.  As  mentioned  in  last  year’s  report,  the  original 
deep  therapy  tube  broke  down,  and  the  replacement  tube  proved 
to  be  faulty,  and  broke  down  after  only  140  hours.  The  new  one, 
replacing  this,  has  done  1,200  hours  running,  and  continues. 

We  bought  one  spare  diagnostic  tube,  because  of  difficulties 
of  replacement,  but  so  far  we  have  not  required  to  use  it. 
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The  other  points  to  mention  in  connection  with  the  apparatus 
are  : — 

(1)  An  annoying  oil  leak  from  the  deep  therapy  tube  and 
pump  connections  which  seems  to  be  impossible  to  overcome 
entirely.  The  engineers  work  on  it,  and  it  is  stopped  temporarily. 

(2)  The  building  of  a  screened  cubicle  for  the  diathermy 
apparatus,  in  order  to  comply  with  Defence  Regulations  (not 
quite  completed  owing  to  difficulty  in  obtaining  material) . 

The  general  work  of  the  department  showed  an  increase  of 
patients,  both  in  the  numbers  treated  by  X-ray  and  examined 
in  the  X-ray  diagnostic  side.  There  was  a  slight  falling  off  in  the 
total  numbers  in  the  radiant  heat,  diathermy,  and  ultraviolet 
sections.  More  patients  were  treated  from  the  out-patients 
department,  owing  to  the  limitation  in  the  number  of  available 
beds. 

The  follow-up  section  of  the  X-ray  therapy  is  still  maintained 
in  spite  of  war-time  difficulties,  and  it  is  now  beginning  to  be  of 
some  value.  A  detailed  report  is  given,  and  from  that  one  can  see 
that  our  five  year  survival  rate  for  groups  1  and  2  of  carcimona 
of  cervix  is  38  per  cent.  The  numbers  for  1935  are  small,  two 
patients  are  untraced  out  of  37  (and  these  two  are  counted  as 
having  died  of  the  disease  in  arriving  at  the  38  per  cent,  figure) 
and  a  good  many  were  cases  referred  for  X-ray  after  a  recurrence 
from  radium  given  some  time  previously.  Properly  speaking 
such  cases  should  not  have  been  placed  in  groups  1  and  2,  so  that 
eventually  one  would  hope  that  our  figure  for  carcinoma  of  cervix, 
groups  1  and  2,  would  go  up  to  something  over  40  per  cent. 

The  cancers  of  uterus,  ovary  and  vulva  show  a  surprisingly 
good  survival  rate,  but  there  are  far  too  few  cases  from  which  to 
draw  conclusions. 

S.  D.  SCOTT  PARK. 

1940. 


Cases 

Attendances 

Deep  Therapy 

164 

1 

,550 

Diathermy  ... 

61 

915 

Sunlight 

6 

18 

Radiant  Heat 

15 

128 

Infra  Red 

2 

20 

Therapy  Clinic  Reports 

•  •  •  •  •  • 

678 

Diagnostic  X-rays  ... 

216 

470  Films 

Defective  Deep  Therapy  Tube 

12  hrs. —  152 

hrs.= 

=  140  hrs 

(Replacement)  New  Deep 

Therapy  Tube  ... 

0 — 1200 

hrs.= 

=1200  hrs 

Mercury  Vapour  Burner 

182  hrs. —  201 

hrs.= 

=  19  hrs 
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